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SN0822CF0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 16:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 16:00 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2022 16:00 (SGT)
Driver

13/12/2022 16:30 (SGT)

PIE, Singapore

BEFORE JALAN BAHAR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0822CF0008

PC794L

Yes

WU LI TRANSPORT SERVICES
5XXXX315K
fullstop423@gmail.com

(Phone) +65-82014699

King Long
XMQ6117K

Employment

No - Claiming third party
Bus

Auto

6693

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00014782100

SEAH KEE HONG
SXXXX034F
08/06/1970
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

@ Accident report SNO822CF0008

26/02/2010

12 YEARS AND 10 MONTHS
Male

(Phone) +65-82014699

fullstop423@gmail.com

BLK 456A SENGKANG WEST ROAD #07-304
791456

No

Employee

No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Page 2 of 20



DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T1/20221214/7010

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA7716C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 2
Vehicle Colour -
Vehicle Category Bus
Name of Driver "
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident y
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD5266L
Vehicle Manufacturer .

Vehicle Model "

Vehicle Variant -

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement =
Postcode E
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN PAX
Gender Male

Phone No -

& Accident report SNO822CF0008 Page 3 of 20



Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO822CF0008

SLIGHT INJURY
PC794L

Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
PC794L

Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
PC794L

Yes

No

Page 4 of 20



SKETCH PLAN

2 —_—

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation of withholding of material
tacts may allow Insurance companies to repudiate policy liahility.

4 The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

W

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Association of Singapore (G1A) for archiving and that ropies of this report will for a fee be made available upon application by
nterested parties.

7. By the lodgement of this reporti to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4 Consent under the personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [forml‘and any other personal information
provided by me orf possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms. the
monetary Authority of Singapore and any relevant government agencv/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clairs and any necessary
investigations relating to the claims;

(i} investigating the accident ang/for my claims;

(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

iiv)administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2% well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“purposes’)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers Jawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my persanal Information for one or more of the above Purpuses, and

(¢) my Personal \nformation may/can be disclosed Dy any of the Insurers and/or GIA to their third party service providers ar
sgents{including their lawyers/|aw firms), which may be cited outside of SiNgapore, for one or more of the above Purposes

S

_L/.Z_/_?j"_?j—

%= '
policyh Driver's Signature ire
& Time: (If driver is not the policynoider) Date
& Time: NRIC/FIN NO..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| |

|

1 2 | |
.ﬁwvce Ra(\ww\ ™G T /DOaa\J\M / :fro‘o .

\ | |

DECLARATION

|/We declare the foregoing particulars are true in every respect.

% % Z/ZZ)B)ZJ/

policyholder's Signature Date Driver's Signatura Re Vﬂ'/t.entre personnel’s Signatus
& Time: (1 driver is not the palicyholder) Date ia e

& Time: RIC/FIN No.*



SINGAPORE A

Police Station Of Origin: Tt
Traffic Police Repon No. T/20221214/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
14/12/2022 10:34

Vide Report No.: Station Diary No.©

T = %K_t =
:.-%'5m£mrmf =

Name of Inforant
SEAH KEE HONG

Address
456A SENGKANG WEST ROAD #07-304 SINGAPORE
- 791456

|D Type /1D No.: Contact No.:
NRIC NO / S7019034F Home/Office! Mobile: 82014699

Nationality: Email:
SINGAPORE C1TlZEN SEAHKEEHONG@YAHOO.COM.SG

Sex: Date of Birth: Type of Informant:

Male 08/06/1970 Driver
Race: Language.
Chinese English
Occupation: Driving Licence Information.
bus driver Class: 3.4.5 Date of Expiry:

R N

T i i ; b

R

1 bafeﬁime of Type of Location
Accident. Straight Road
13/12/2022 16:30 o

-

o-lnjury
Attended by Palice

Accident.

Location:

lt SAN ISLAND EXPRESSWAY

Road Surface: Road Speed Limit. i
Wet |

Weather:

Traffic Flow: Traffic Control: Traffic VO!LJ‘rﬁET

One Way o

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: :
No i

e S e

P77160 : ‘ = | Yellow | S;ariously
\ | Damaged ‘
PC794L - E‘Eriogéi_yﬁ 20 _ '.
Damaged ‘5

|

IR FE—



pp—

SINGAPORE

) searone WA 0

Balice Station Of Origin: '
Traffic Police Report No. T/20227214/70°0
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT

" Details of Vehicle Involved I

. Vehicle No. ‘Type Make Model Color Conditio ]No of a
XD5266L | Lorry SCANIA Yellow Shightly | 1
| : Damaged
i R :

Details of Person Involved .
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
1

| Passenger |
Name ! Unknown Passenger (1D No. ['NIL
| | i ) e
' Related Vehicle | PA7716C (BUS) \ Contact N# NIL
Hospital/Clinic | NIL [Class of | | Class: NiL
{ | Driving | Date of Expiry: NiL
| Licence &
. Ex.pu}f_ . -
Date I NIL ' ___ Date T NIL
"No. of Days granted Medical Leave | NIL ~ Degree of I NIL
| Driver ' —
Name \ SEAH KEE HONG | ID No. [ §7019034F
l [ S B O
Related Vehicle | PC794L (BUS) Contact No.| 82014698

!

— (SO N
Hospital/Clinic NiL Class of | Class: 3.4.5 .

; | Driving | Date of Expiry: NiL
‘ I

e

. | Licence &
> | Expiry i
— M P I i s N R
| Date | NIL _Date | NIL
"No. of Days granted Medical Leave | NIL | Degree of [ NIL
| Passenger e B
| Name Unknown Passenger \ 1D No. ] NIL
oiated Vehidle | PC794L (BUS) [ Contact No | NIL
I - W i o S N ———
“Hoseital/Clinic | NIL Class of \ Class. NIL
| Driving | Data of Expiry NIL
! \‘ Licence & ‘1
| I £.-.. 2 8 Y -
"Date | NIL | Date [ NIL
"No._ of Days granted Madical Leave | NIL | Degree of TN



L R

Police Station Of Origin: Jof4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20221214/7010

GONTINUATION OF REPORT

s O TR T eL 17 BT S e

' Name Unknown Passenger \ NIL 1
|

Relaied Venicle ‘XDS266L {Lorry) Contact No.| NIL - —

Class: NIL

Hospital/Clinic Class of
Driving Date of Expiry: NiL

\ Licence &

Date

Contact No.| NIL

S NS R
Class of Class: NIL

Driving Date of Expiry: NIL
l Licence & | '
E Expiry L
"Dale \ NIL T Date I'NIL '
"No. of Days granted Medical Leave | NIL [ Degree of NIL -

Brief Details.

| was driving a bus in lane 3, suddenly a lorry come out from lane 4. 1 force to make a jam break but still
hit the lorry and the bus behind also hit my bus. All of us come down and change the particular and | call
the police to inform them there got an accident at PIE. After that police vehicle. ambulance fire engine all
arrived in that order. The three workers inside my bus pleed their lips and the bus behind also got one
worker bleed his lips. They all refused to g0 hospital with ambulance and four of them plus one supervisor
follows the emas toll truck go out to expressway. Al 14December | come to make a police report.



S FORCE TR

" T/20221214/7010
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

4 aof 4

Report No. T/20221214/7010

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

s [ e S I G

Signature Of Officer Recording The Report. A\ | Signature Of Informant. _ _ .

Not applicable 1 l The identity of the person making this _re.pcr‘. nas
| ! been authenticated by Singpass. No signature 's

| | required.

e = o '_"—_"4__,__.———_—'_"_—4——'—4__'_'_; }-__’_’———:’—4—#—‘——’###— S o B o

Signature Of Interpreter: | | Date/Time:

Not applicable || 14/12/2022 10:34

\

S S W o
Officer In Charge Of Case. . Ciassification Of Case

TP/ TPIB/ |

GOH WEI L1 Lo

Contact No.: 65476394 | 't

e _P_FJM.,“‘._,__F_.,; -
This report is lodged at Woodlands West NPC Kiosk 3

NP168

e



Lmail: sSIMi@idac.com.sy Tel no: 6553 6888

“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: E’ A2 72022 (dd/mm/yy) Time of Accident: ‘G’ 50 ( 24-HR-FORMAT)
Vehicle No.: pc_‘%q "’\'L" ~ Vehicle Make & Model:
Lxact location of Accident: P 1 e E’e'qﬂ e _ga_\ﬂ_ﬂ_,%ﬁha_i ?‘5,‘*'(

policyholder's Name :_@i A\-‘\r va_o_(f\ ‘g_gfi'&e;l__lt (UEN: 532 ¥ :1_5 \ 5 '\“*:
Driver's Name / 1C No. ___gﬁ_o\)"\ \'{_‘?‘E‘ \'\OV\_ o S 30 \qo0a4+ {As .r\hu\c)[j
Driver's Contact No. ¢ 48_373\_ L\éﬂﬂ __ Company Contact No (Company Veh Only): __

Driver's Address:

e ———— ) e ——

Email address : J\L‘“S‘J(ﬁv )‘\95 3“’10'\\ . COM  Insurance Company: _ L,\'\ ,\—G \ P’“\B_

Relationship between Owner & Driver: (Please CIRCLE one W\\
Owner | Spouse / Children / Friend / Parents / Sibling / Relative wlirer or Others specify:
What do vou wish to claim? (Please TICK one only)

D Own Insurance Other Vehicle (The one you wanl 10 claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) — lnddumdunr
[ private use \;}(ork purpose “No. of Passengers (Including Drivery:
*pPassanger Name: Gender: Male/ Female *Passanger
Name: _ o Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

D Clear & Dry fr__:l Raining & Wet mer-Rain & Wet D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes No
Any lniuries:ma j [:] No (If YES) Injured Person” Name. )
[njuries Sustain: injured Person in Which Vehicle: R
/ * . o . . . .
Police Report filed: es/ [] No (If YES) Which Police Station: _ R O —
The Other Party(s) Details:
| DriversName/ICNo: " _Vehicle No: Piﬁ j%_“s C N %)
Driver'sCotactNo: ___ . —— Insurance Company : S
5> Driver’s Name /1€ No (If Any ) o ) Vehicle No: f} D#_S_)a GL_;“"' (" )

Driver's Comact No: _____ | P

“Independent Witness (f Any). o ) o ~ ContactNo: ___

Preferred Workshop Name: } N - ) ~ Comact No: I




MEAL Bk TR (B HRAE

CHINA TAIPING — CHINA TAIPING INSl%'RANCE {smcmp_n_&gtg_;lg
Molor Bus MZEU
E SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Trird-Party Rigks and Companaation) Act (Chaptar 189) ANOSBOA

Motor Venicles n{Thrﬂ-Puﬂy Rigks and Compenaation) Rules 1960
sad Tranaport Act, 1987 (Mataysial
Motor Venicies (Third- Party Hisks) Rules 195% (Matoysm) coy. Fype ¥

Engine No - 1SBE42852198533%
CERTIFICATE No DMB1SNWO0014782100 Cha No LABRIFSHTBE101396

1 Index Mark and Regisiation PC794L

Numbsr of Vehcie

2 Name of Policy ricider WU LI TRANSPORT SERVICES

i
‘l 3 Effectve date of the Comunancement of 03/11/2021 Excess Sect | 581,000 00 |
Thstrance for the purposas of the Regulations. (14 26 26 |
1 Civtinance o Enactment (11.28:26) |
{ |
'\ 4 Date of Expiry of insurance 24/01/2023 i
|

|
|
\ 5 parsona or Classos of Persons antiied o arive® |
| Any person provided he is in the Policyholdar's employ and is dimang on thew ardar or with their
| pErmISSion OF any person driving with policyholder's permission
\ Provided that the person dnving is permilted in accordance with the licensing or ciher laws o |
| regulations to dnve tha Motor Vehicle o has been s0 permilled and is not disqualified by order of |
Ll a Court of Law or by reason of any enactment of regulation in thal behall from driving the Motor |
vehicle

§ Limstabons 8s o usel”

Use only for the camage of passengers or goods In connection with the Policyholdar's businass as specified in I.T!e Schedule

The Policy does nol cover ) | |
{1) Use for racing, pace-making, rehability tnal or speed-lasting ) ‘ \
(2) Use whilst drawing a wailer, except the towing (other than for reward) of any onhe disabled mechanically pmq‘alled vehicle |

L | @

| !
HIRE PURCHASE CO - APL CREDIT PTE LTD

» Limutations rendered inoperstive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion] Acl (Chapter 185) ‘I
\ and Secton 95 of the Road Transport Act 1987 (Malaysig). are not to be incluged under thase NBaJIngs. J

o e—

|
I/We hereby Cartify that the policy to which this Cerificate relates is issued in accordance with the

provisions of the Mator Vehictes (Third-Party Risks and Compensation) Act (Chapter 1?9) and Part IV of the Road
Transport Act, 1987 {Maiaysia)

Pleasa see reverse

For CHINA TAIPING INSURANCE (SINGAPORE)} FTE LTD
>

Issued By: | :
| Authotisad Signatory

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No, 200208384E)
#& 3 Anson Road $16-00 springleaf Tower Singapore 0793909 & 63896111 ®a227 1033 € wwwg.cntaiping.com



